effusion and that no foreign body was impacted in the bronchus. Growth seemed to be excluded, and probably the case might ultimately prove to be one of tuberculous and, perhaps, loculated pleura with fibroid collapse of the lung. The history of syphilis was too recent for a gumm-atous explanation of the condition.
Mr. IC. R. C. LYSTER said that, in regard to the case of miner's lung mentioned by Sir Richard Douglas Powell, it might be taken as a lesson from the radiographic standpoint. From what Sir Richard Powell said, he did not regard it as a case of tubercle, and yet the markings or mottling in the bronchi would be difficult to distinguish from those due to tubercle, He considered that in that case there was an actual deposit of earthy salts from the mine in the bronchi, causing an irritation fibrosis; and probably the deeper markings towards the hilum were due to enlarged glands, as the result of this chronic form of irritation.
He thought it right to give the result of his small experience on the question of diagnosing tuberculosis by X-ray plates and screens. He confessed he could not be certain that mottling in the bronchi was due to tubercular infection only. He had seen cases of small patchy bronchopneumonia in children suffering from whooping-cough, which he would read. as identical with cases which had been shown and which he had been assured were tubercular. He hoped and believed a time would come when the X-ray plate would enable one to say which case was tubercular and which was not, but he did not think that time had yet arrived.
Dr. DAVID LEES desired to add a word or two to the remarks he made at the last meeting. He was grateful to Dr. Bythell for his invitation to visit his Manchester clinic, and regretted that he had not been able to accept it. But even if he had been able, he would have felt that a screen examination not reinforced or corrected by a skiagram was not absolutely trustworthy, and might lead to error of interpretation. By kind permission of Dr. Voelcker, Dr. Ironside Bruce and he had examined three cases at the Hospital for Sick Children, Great Ormond Street, in which he found percussion signs which seemed to him evidence of a present or past tuberculosis.
In the first case, on screen examination, there was some general increased opacity of the right lung, which was more definite and discrete at the root, and extended towards apex and base. (No note about the left side.) Diaphragm movements equal, right diaphragm flattened.
Skiagram: Increased opacity of both lungs, made up of fine striations, the right lung being particularly involved. Throughout both lungs small rounded opacities arranged in groups, more numerous though less opaque and less sharply defined at the right base and apex.
In the second case percussion signs again showed an excess on the right side; both sides were affected. Screen examination: Some general increased opacity of right lung, more marked towards the root; extends towards base and apex-most marked towards apex in second interspace. The left root showed some increased opacity. Diaphragm movements normal and equal.
Skiagram: Both lungs showed opacity, most markedly the right, and towards both roots. The increased opacity was made up of coarse and fine striations, but was also due to rounded opacities arranged in groups. These latter abnormalities were more numerous throughout the right lung, particularly the right base, but were present also on the left, the apex being principally affected.
In the third case the physical signs were nearly equal on the two sides, but rather more on the right. On screen examination there was increased opacity of right root, extending more markedly towards the base, but also to some extent towards the apex. Left lung showed nothing abnormal. Limited movement of right side of diaphragm.
Skiagram: Both lungs showed a considerable degree of increased opacity, which was coarsely striated, but there were also fine striations. The whole right lung was involved, there being present, in addition to the strim, small rounded areas arranged in groups and distributed throughout the whole lung, but most numerous at the base and at the level of the second interspace. On the left the increased opacity was made up of coarse striations, which occurred at the root and towards the apex. In the latter situation a few rounded opacities were present.
The question requiring to be settled was whether these groups of opacities, which came out so distinctly on the X-ray plate (though possibly not always on the screen), definitely meant tubercle, or whether they might be the sequele of bronchitis or other conditions. In his own experience, they corresponded to a percussion dullness which he regarded as characteristic of tubercle. That was a proposition which he did not wish anybody to accept on his authority; he hoped they would test it for themselves; it required testing by careful and accurate observation of many cases.
